L THE DIVISION OF HEALTH OF MISSOURI P g,
HLED UG §- g STANDARD CERTIFICATE OF DEATH s it 2226

> oS,

i
No. 3-00
10.48
./\ “lemra w0, REG. DIST. MO. PRIMARY REG. DIST. MO. Regisirar's No
t}\ﬂ 1. PLACE QF DEAT[-{ . " . 2. USUAL RESIDENCE {(Whers decoassd [ved. If insltution: resldemes bafore
' a. COUNTY . Mississippi a. STATE  Missouri b. COUNTY M ssisgipiphte
. b. CITY (I outside corpurate imita, write RURAL and cive ¢. LENGTH OF ¢. CITY (If cutide corporate limits, write RURAL and give towsahip)
-~ e OR . townahip) AY (in thie place) R
! Town ' - Charleston yrs. TOWN Charleston CF s T
|_ _g,' d. FH&L;#ANLE‘O%F {1f not in houpita) or institution, cive street addrees or loeation) d.ASDrgg (If raral, give location) Gl £
- ‘ 55
o INSTITUTION 302 Brooklyn St. 302 Brooklyn St. o
é 3. DNE%N&JE\SOEFI;J a. (First) b. (Middle) . (Last} 4. DATE (Month)  (Day) (Yean
B { Tiype or Print) Anna Lou Clayton pean  March 12, 1955
‘ E 5. SEX 0\ 6. COLOR OR RACE | 7. MARF&'EE béisvggcrégmlso 8. DATE OF BIRTH 5, ﬂ‘.GE o rean] o Tmen | YEAR | ok u W,
- {Spacily. t birthday! onths Hours | Min.
- Female .| Col. arrie March 6, 1897 58 o8 |
§ 10a. USUAL OCCUPATION {Gilvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn scuntry} 12, CITIZEN OF WHAT
[ dons durlag most of working Lite, aven if retired) DUSTRY . / RY?
| i Housewlfe ——————— Sun Flower, Miss.
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Tom Rogers | Irene Jackson Aaron Clayton
‘ & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
- (Yea, n,. ﬂ'dnkno'nl I {If yoa, xive war ot dates of service) NO.
= e e aron Clayton,302 Brooklyn, Charleston,Mo.
l:la e T. DISEASE OR CONDITION ’ - 'ONSET ARD DEATH
' Enter onlyonecaumper | . o .
Z | tme for (8), (1), sad (o) | DIRECTLY LEADING TO DEATH? (s)
E “This doet nat mean | ANTECEDENT CAUSES 2
{Ae mode of dffing, such | Aforbid condilions, if any, giving DUE TO (% :
- 3 a8 heart faflure, asthenda, | rise to the abote cause (a) stating . . . ) © e s
YT e It meons the dip. | h8 undorlying caude log. = = - PRI R B S R R *:'4/2’0 I LT
o care, infury, or complica- P'UE 10 () ‘- _ /
| |l tion twhich caused deatt. | 11. OTHER SIGNIFICANT CONDITIONS - - Il 40 : »
- = Conditions contributing to the death but not ?
| 5 related to the disease or condition cauring de
|A tx-- || 19a. DATE OF op.lrz%aﬁ' 196, ‘MAJOR FINDINGS OF,OPERATION' ,. -~ - , - ST - i AUTOPSY?
B e v [ w (]
i o |2 ACCIDENT (Bpecify) 215, PLACE OF INJURY (g, inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm. factory. strest, offics bidy..ete) L Pttt e A .
& HOMICIDE L ‘
g 21d. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ~ | WHILEAT[ ) NOT WHILE|
J‘. INJURY . . me |- woRK- AT WORK - Ce e e ., e .
g 22. [ hereby cerlify that I allended the eceii}é&- fronﬁ.x:;ﬂ___s:_, 1950, tofMare By 73 1555 | thal T last 30w the decessed
o ' alive on [Dah 3, , and e thoath odvurred ot 5255 Pm., fybm the causes and on the date stated above.
g |[[zes e '
B >
B b, DATE 24d. I.DCATION (Ouy. m.orwu.nty)
; March 17,1955 emetery _Charleston, Mo, .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S)GHATURE An-nlu; ‘
N-72q - e %\_} i) 2 l ; g Charleston, Mo.
o

(LE d Embalmaer's St ot Reverse




UGS RECD
RECEIVED

Miss. Co. Health Dep
County File No.

Date Filed ____AUG5—

- STATEMENT BY LICENSED EMBALMER

I hereby certify that tI;e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

- Student Embalamer No.
working under my personal supervision.

Student .oeveevensiasres RSO MOARRRELLI Signed_-?.éw._._._. - .ﬂt&éé
Student Emdalmer
Licensed Embalmer No3 S 3

P. O. Address _M}c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

chisb_odyi:notembalmd.factahouldbewmedabove.




